were more likely to undergo URS. No difference was seen in relation to gender. Hispanic patients had the highest percentage of URS encounters followed by White, then Black patients. Patients living in a large town had the highest percentage of URS encounters.
INTRODUCTION AND OBJECTIVES: Goals of this study were to compare satisfaction for treatment efficacy and associated factors in treatment for upper urinary stone with shock wave lithotripsy (SWL) and ureteroscopic surgery (URS) and to clarify significant factors for desirable treatment from patients view.
METHODS: In current study, 294 consecutive patients who underwent SWL (n¼194) or URS (n¼71) and both surgical procedures (n¼29) for upper urinary stone in one treatment period were enrolled. We evaluated satisfaction for treatment outcomes and significant factors for desirable treatment used a self-administered ad-hock questionnaire. Satisfaction for treatment were analyzed in five domains (overall satisfaction, pain during treatment and after treatment, voiding symptom, and overall difficulty) using a visual analog scale.
RESULTS: There is no significant differences in age and sex distribution between the SWL and URS group (a mean age of 50.7years, range 21-76). There were no significant difference in overall satisfaction values between both groups. However, other objective outcomes from patients' view (pain during treatment and after treatment, voiding symptom, and overall difficulty) were significantly better in the SWL group compared to those in the URS group. The patients considered many factors to decide for counseling treatment options, such as efficacy of treatment, cost, safety, hospitalization, kind of anesthesia, pain associated with treatment. Rate of patients who selected SWL as a next desirable treatment in the SWL group, the URS group and both treatment group were 61.5, 81.0, and 93.5%, respectively. CONCLUSIONS: Overall satisfaction were not significantly different between SWL and URS. However, pain and convenience associated treatment around operative period are better in SWL than TUL. The patients considered many factors to decide for counseling treatment options in addition to treatment efficacy. Consequently, significantly higher percentage of patients selected SWL treatment as a desirable treatment option. INTRODUCTION AND OBJECTIVES: According to the European Association of Urology Urolithiasis Guidelines, ureteral stenting reduces the risk of renal colic and obstruction, and many physicians consider inserting ureteral stents before SWL to create an artificial chamber with an improved stone-fluid interface for better fragmentation during SWL and to reduce the risk of obstruction. Accordingly, several studies have been performed to determine whether routine pre-SWL ureteral stenting is helpful in preventing obstructive complications, but the issue remains somewhat controversial. Thus, the current study was conducted to evaluate the effects of ureteral stenting and stone characteristics on ureteral stone clearance and to estimate the probability of one-session success in SWL patients with ureteral calculi according to whether they underwent ureteral stenting or exhibited various other factors.
Source of
METHODS: We retrospectively reviewed the medical records of 1,651 patients who underwent their first SWL. Among these patients, 680 had a ureteral stone measuring 4-20 mm and were thus eligible for our study. The 57 patients who underwent ureteral stenting during SWL were identified. Maximal stone length (MSL), mean stone density (MSD), skin-to-stone distance (SSD), and stone heterogeneity index (SHI) were determined by pre-SWL non-contrast computed tomography.
RESULTS: After propensity score matching, 399 patients were extracted from the total patient cohort. There were no significant differences between stenting and stentless groups after matching, except for a higher one-session success rate in the stentless group (78.6% versus 49.1%; P¼0.026). In multivariate analysis, shorter MSL, lower MSD, higher SHI, and absence of a stent were positive predictors for one-session success in patients who underwent SWL. Using cut-off values of MSL and MSD obtained from receiver operator curve analysis, in patients with a lower MSD (784 HU), the success rate was lower in those with a stent (61.1%) than in those without (83.5%) (P¼0.001). However, in patients with a higher MSL (>10 mm), the success rate was lower in those with a stent (23.6%) than in those without (52.2%) (P¼0.002).
CONCLUSIONS: Ureteral stenting during SWL was a negative predictor of one-session success in patients with a ureteral stone.
Source of Funding: None
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INTRODUCTION AND OBJECTIVES: Extracorpreal Shock
Wave Lithotripsy (ESWL) is an attractive non-invasive therapeutic modality for urolithiasis typically reserved for elective cases in a controlled setting. Proceeding directly to ESWL without pre-stenting in patients presenting to the emergency room with acute renal colic secondary to upper ureteric calculi can spare patients multiple anesthesia-requiring procedures. In this study, we aim to compare upper ureteric stone clearance with and without pre-stenting in patients undergoing ESWL within 48 hours of their initial presentation.
METHODS: Between July 2012 and July 2015, 124 patients who had presented to emergency with renal colic secondary to upper ureteric calculi were recruited for this study. Criteria for exclusion e832 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
